In 1607 in Basle, Wilhelm Fabry (1560-1634) published his comprehensive work on bums entitled De combustionibus.1 At this time Fabry, who had been born in Hilden (a small town near Dusseldorf in Germany), was the "surgeon-in-ordinary" to the town of Payerne in the region which later became the Vaud canton of Switzerland. He held this appointment between 1602 and 161 1, perhaps the longest time he was resident in any one place during his life. It was highly productive in terms of publications since he wrote four texts in the space of nine years on subjects ranging from gangrene2 to dysentery, as well as two volumes each containing 100 surgical observations.3 Comprehensive details of his life and works can be found in the accounts of Sudhoff and Jones.4
After its publication in Basle, the first edition of De combustionibus was published again in Oppenheim, Germany, in 1614.6 A version was included as a chapter in the surgical thesaurus edited by Peter Uffenbach in 1610.7 A Dutch edition was published in Amsterdam in 1627.8 A reprint of the second edition may be found in a 1641 compilation of some of Fabry's works published in France9 (a copy of this is held at the Wellcome Institute Library, London). The third and final edition is found in the 1646 comprehensive collected edition of his writings.
Karl Sudhoff praised the treatise thus: "he [Fabry] published his book on bums first in 1607 which gave splendid testimony of his enormous experience, his versatile and inventive techniques and an unerring sense of purpose in the treatment of scar retraction and contracture".10 Pieter Paaw (1564 Paaw ( -1617 , the then eminent professor of anatomy and botany at the University of Leiden, read the first edition of the book and wrote a letter to Fabry on 18 April 1612, in which he enthused about the clarity and originality of the treatments and stated he would recommend it to be read by all his surgical colleagues. This letter was later included as part of Fabry's collected works, and also in the form of a preface to De combustionibus.11 Our translation follows:12
Opinion of Pieter Paaw My dear Sir, I was pleased to learn that our exchange of correspondence has proved most satisfactory since I gather you found it so yourself. Your letter of the 29th March from Cologne in which you enclosed your treatise on Bums not only was a pleasure to and interpretation of the treatise on burns of Fabricius Hildanus (1560-1634)', Br. J. plast. Surg., 1995, 48: 460-70 have, but I immediately read and re-read it avidly. I have no hesitation in saying that I have never read anything on the subject which bears comparison to your most learned work, either as regards your observations and procedure, your pertinent diagnosis or, what impressed me most of all, the originality of your treatments.
I shall cherish your little book and shall so recommend it to our surgeons that it will prove of the utmost assistance to many. I confess to you, dear Sir, that I owe a debt to many, and that your name will always be most dear to me, not merely because you express your friendship in words but you do it with gifts which I cannot possibly repay ... The collected works contain the "final" copies of Fabry Figure 3) , which shows Fabry's true surgical originality has, to our knowledge, never been previously reproduced. This simple device provides his ingenious solution to the difficult surgical problem of the correction of ugly scars. This is, in fact, only one of 200 instruments which were invented by this remarkable man for use in his own surgical practice.20 These "instruments" included not only operative items but also splints, prostheses, hernial appliances, traction equipment and much more besides. It is little wonder that he later became known as "The Father of German Surgery".
Our paper therefore makes available a modern translation of part of a work which will be of interest to students of both surgical and pharmaceutical practice of the early seventeenth century.
Translation
Chapter XIV Unsightly scars and their removal Following the cure of the bums, the main causes of unsightly scars are firstly, that the skin, flesh, veins etc. are contracted and hardened by the force of the fire and, secondly, that the innate moisture (which helps wounds and all ulcers to form scars) has been dried up by the heat and lost. Neerlandicum, 1975, 27: 163-9. 18 Mogens Thomsen, 'Historical landmarks in the treatment of bums', Br J. plast. Surg., 1977, 30: 212-17, p. 214 A dry and withered field produces twisted blackthoms, darnel and every kind of defective growth; but a good watered soil produces sound crops. In the same way the lack of natural warmth and moisture produces a nasty scar, as Hippocrates says "Biting cold hardens the skin, brings unendurable pain and blackens the ulcers".21 To prevent this, from start to finish in the treatment softening applications must be used. Regarding treatments, the hardness of the scars must be soothed and softened with the greases of bears,22 hen and capon, oil of lilies23 and egg yolks24 or with the following ointment. Surg., 1983, 10: 603-10, pp. 605-6. 24 See ibid., p. 606. 25 In the text it was "piscis thymali". The same spelling appeared in this formula in Steer's book, op. cit., note 14 above, p. 55. We are, however, confident that this represents a typographical error and that "piscis" should be "picis", meaning pitch or tar. The use of the adjective "thymali" (meaning "of thyme") is also of interest since "tar of thyme" does not, as far as we are aware, exist. However an "oil of thyme" was in contemporary use. This oil can have a darker (red) Each time the scars are anointed the surgeon must try to stretch with both hands the hardened and wrinkled skin.
If the scar is so raised, wrinkled and hardened that very great unsightliness and deformity follow, it should be excised (if the patient agrees and the affected area allows this to be done) and taken off along a line as near to the base as possible. Then, before the wound re-contracts it will have to be kept open by using medicated lint32 which has been smeared with gluten, as shown in the following diagram [see Figure 3] .
A is the wound following excision of the scar. B.B.B.B. are lint pads smeared with gluten (formula below), two on each side of the wound with a space between each pad. C.C.C.C. are the fastenings, use more or fewer depending on the size of the wound. In 4 or 5 hours, half a day at the most, the gluten will have set and the pads will be sticking firmly to the skin. At this stage the fastenings must be drawn together, contracting and drawing together the skin between the pads, but dilating the wound.33 remains current practice to recommend the daily application of emollient creams to encourage this process, even though, to our knowledge, conclusive evidence to support the value of this has never been produced.
30 "Ceratum Oesypi ex Philagrii" was a complex wool fat based preparation which contained, amongst many other ingredients, ceratum oesypi. Oesypium is simply wool fat whose use has been cited by Ovid, Herodotus, Pliny and Aristophanes. For a description of how ceratum oesypi was made see Gunther, op. cit., note 22 above, pp. 112-13 (book 2, item 84).
Philagrius was a Greek medical writer of the third century AD. This crude wool fat was obtained by scouring wool in hot water; the resultant emulsion was allowed to settle and the wool fat decanted from the solution. It is chemically neutral, does not become rancid and has a simple occlusive and emollient effect when applied to the skin. Such This glue36 should, be applied after the suppuration of the wound has taken place. During this period there is pain and the edges of the wound are swollen, so the pain should not to be increased by previous application of the glue. Once the suppuration has taken place, the wound should be washed with aqua vitae;37 this makes pleasing scars.
Onto the area thin sheets of lead dipped in mercury can be applied. When the wound heals whitening agents may be applied onto the surface, such as white lily water, water from fabater flowers, egg extract, water distilled from egg shells and so on. These are efficacious in whitening scars.
Chapter XV Retracted sinews and curvature of the joints consequent upon burns In severe bums of the joints, the muscles/sinews sometimes retract and the joints curve inwards especially if insufficient care was taken at the outset and splints and other supports were not applied, as I advise in Chapter 11. Then fresh treatments must be used. First purge the body; depending on the nature of the predominant humour use an appropriate aggregative pill,38 or electuary indum majus39 and benedicta laxative.40 If the patient is plethoric, cut a vein and draw off as much blood as the condition indicates. This is a job for a doctor.41
When the body is purged, and ready, the affected part must be softened up and made elastic by applying the following as a fomentation. 36 That such a mixture of mastic, tragacanth and egg whites was able to resist the considerable force of wound contraction, and, furthermore, remain fixed to the skin for several days attests its highly adhesive properties. Nowadays several types of glue are used in the modern practice of surgery, ranging from "fibrin glue" to fully synthetic glues such as cyanoacrylate. These confer, in selected cases, the advantages over conventional suturing of speed and reduced pain for the patient. 37 Although we could find no contemporary formula for aqua vitae, an Hist., 1989, 33: 184-98, p. 189. 42 Supplies of this ingredient may have been obtained from the local hangman, see Herman S Glasscheib, The march ofmedicine translated from Das labyrinth der medizin by Mervyn Savill, London, Macdonald, 1963, pp. 273, 281. 43 Ryff, op. cit., note 16 above. 44 The Latin title of this treatise was 'De ichore et meliceria'. It is found in Hildanus, op. cit., note 11 above, pp. 831-92. "Ichor" is a "thin, watery humour like serum, also the pus or matter that issues out of ulcers". "Meliceria" is an "encysted tumour, consisting of matter like honey, which gathers without pain, and gives way to pressure but returns again". Both of these are defined in Dyche, op. cit., note 28 above. The full title of the treatise is 'De ichore et meliceria acri Celsi, sive hydrope articulorum: Tractatus novus. In quo de huius affectibus, origine, causis, signis, prognosticis, et curatione methodica, breviter et perspicue agitur, et empiricorum medicamenta examinantur'. The reference in the text is to Chapter 26, the title of which is 'De retractis nervis et incurvatis juncturis, post Ichorem et Meliceriam', ibid, [We now insert the section which appears in Steer's translation, but which is missing from our translation, as the reader of the third edition was referred elsewhere.45] Or else this following Instrument of our invention [see Figures 2a and 2b ] which you may prepare with a little trouble, and it may serve as well to the Elbow as the Knee, AA notifieth a little Casket made of wood, as well in the first figure [see Figure 2a ] as in the second [see Figure 2b ].
BB is an Iron plate made in the fashion of a Ring being of such breadth, that it will compasse the whole knee; but that in the first figure is open, and the other is shut and compasseth the knee, but that it may the better be fitted, it is necessary that part which belongeth to the rowndell of the knee be made hollow.
CC skeweth a skrew, by whose benefit the Ring is drawne downwards, or when need requires, is lifted upwards.
DDD As well in the first as in the second Figure, in one part it noteth a haspe, and in the other part it sheweth holes, by whose benefit the ring is made straight, or flake, according as need requireth.
E Noteth henges; in the first Figure with the which the ringds opened and shut; therefore the ring being opened, and the legge being placed in the Casket, ye shall fit the ring about the knee, and defend it with pleagets and linnen clothes, then haspe it close with those haspes and holes which are noted with DDD. Furthermore, it hath two Buckels noted thus FFFF, and two thongs signified with GGGG by whose benefit the legge is bound in the Casket; therfore the skrew being turned fro the right hand towards the left, the ring and the knee are drawed towards the Casket, and the legge may be Extended as much as the Chirurgion shall see fitting: Furthermore, that the skrew may easily turne about in the ring, it is necessary, that it have a knobe which is noted with H.
I is an iron plate which is annexed to the Casket, between the two Buckels, that thereby the skrew may the more easily be turned about.
[We now return to our translation.] Finger burns require a careful, skilled surgeon to consider the most suitable instruments to be used in the particular case. Using a sequence of medications and instruments I restored all the fingers of a right hand, except the thumb, which in a fire had been retracted backwards and joined together. I On the fifth day I fitted the following appliance made from wood [see Figure 5 ] and began slowly to bring the fingers back to their natural position.
A. is the splint and is of three finger widths and long enough to reach from the wrist almost to the elbow.
B. is a round stick, of a thumb's thickness, firmly attached to the splint. In the middle of this stick are four round wooden pegs (labelled C.C.C.C.) The splint has two metal buckles D.D. and two straps labelled E.E. These keep it in place on the arm. All of this can be understood from the figure.
I fastened the splint padded inside with lint and cotton wadding. I put finger stalls on the ends of the fingers. These were made of soft leather. Then with string, which I had fastened on the volar aspect I drew the fingers to their proper position and fastened them to the pegs (C.C.C.C.). Each day I drew them inwards a little bit more each time. To further assist the care, as often as I did the traction I covered the arm and hand with the above ointment. 48 A digestive ointment is a preparation applied the following digestive with soft pledget "promoting suppuration in a wound or ulcer", see upon the incision". These "digestives" were highly Murray, Bradley, Craigie and Onions (eds) Finally, to prevent the fingers from joining together again I put thin slivers of lead between them. By these means the fingers were slowly brought back to their natural place. Meanwhile I closed up the wounds and assisted the scarring process with medications; I used not only those drying applications but also those which have much ability to soften. By divine grace49 the hand was restored to health.50 49 Fabry was a devoted Protestant and some measure of his devotion to this religion is best seen in his daily prayer, as translated by Jones, op. cit., note 4 above, pp. 206-7. 50 A case such as this would pose a considerable challenge even today. It would require a radical excision of the contractures and reconstruction using full thickness skin grafts, or even flaps, followed by an intensive regimen of splintage and physiotherapy. Even so, at best one could expect only a partial return of function. Fabry's methods do therefore closely parallel those of today. Such methods have a greater chance of success in the young, and this would have been an important factor in "restoring the hand to health", which, in this context, we must assume means returning some useful function to the child's hand. It is interesting, however, to note that the illustrations appear to show the hand of an adult (see Figures 4 and 5) .
